entities and it is possible that further distinct conditions may be separated when the serological factors are more clearly established. I shall first describe the clinical features of the syndrome which is the subject of my lecture.
Clinical Features
The great majority of cases of non-specific gastro-enteritis occur in infants under one year of age. Over one year of age the occurrence of enteritis is much more frequently associated with a specific intestinal infection.
It is important that all enteritis associated with known pathogenic organisms should be excluded : such are the shigella group (of which Sonne dysentery is the most common), or the salmonella group (of which aertrycke infection is fairly common). The remaining cases of gastro-enteritis are conveniently called " non-specific ". The specific diarrhoeal diseases have a known course and some are known to respond rapidly to certain drugs. They should not now be included in any study of infantile gastro-enteritis, unless they are clearly identified.
The onset of non-specific gastro-enteritis is variable. Diarrhoea, (varying from infrequent but loose stools to frequent copious and watery motions) is present in all cases at some time in the course of the disease. Vomiting is not a constant feature : sometimes anorexia alone occurs, but occasionally vomiting is severe, and may be the predominant symptom.
The clinical picture, apart from diarrhoea and vomiting, depends upon the severity of the illness, the duration of the symptoms, and the health of the child prior to the onset of enteritis. In all but the mildest cases dehydration and electrolyte imbalance are present, and in all more severe cases signs of shock and circulatory collapse occur and require active measures for their correction. In the most severe cases an infant may be reduced to a dangerous state of circulatory collapse within twenty-four hours of the onset of symptoms. Gastro-Enteritis, 1935 -1951 Royal Hospital for Sick Children Though the number of patients with oral thrush is shown, I have not included these in the total and in the calculated incidence of infections, as its presence in these patients was thought to be secondary to the gastro-enteritis. coli in the stools of most of the infants have been identified and in many these observations were made daily for the whole time the infants were in hospital. The typing is based on slide and tube agglutination with specific sera and biochemical reactions. 
